LY
%

BIRTH MNO.

ARIZONA STATE DEPARTMENT.OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

T

" STATE FILE NO.

REGISTRAR'S NO.

(WHERE DECEASED LIVED.

T

i. PLACE OF DEATH
A. COUNTY

7. USUAL RESIDENCE

IF [HSTITUTION: RESIDENCE BEFORE:ADMJSSIONL

YH3X

CAUSE
OF d
DEATH y
(ITEM 18}

ENTER ONLY ONE CAUSE

PER LINE FOR (&3, (b

1€y,

*XHIS DOES NOT mEan
THE MODE OF DYING.
SUCH AS HEART Fair.
URE. ASTHEHIA. ETC.
AT MEANS THE DISEASE
INJURY. OR COMPLIGA-
TION WHICH CAUSED
CEATH.

J PLACE DISEASE CON—

TRACTED,

RISE TO

DISEASE OR CONDITIONS S
| PIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY, GIVING OUE TO (b,

THE ABOYE CAUSE (a1 STAT.

NG THE UNDERLYING CAUSE LAST.

_ACE OF PEATH Cochise A. STATE  pfiizona B. COUNTY "0gohj ge
\A o B. CITY (5F OUYSIDE CORFORATE LiMITS. WRITE | €. LENGTH OF STAY C. CITY 1IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,;
oR RURAL) IN THIS PLACEIN ARIZONA OR
VAL &DE E TOWN Bishee (Rural) Ls ) |45 yeaps TOWN Bishee (Rural) (Warren)
. f NC B. :cl(;iélﬁn't‘:rggF EIF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET . STREET 1IF RURAL. GIVE LOCATIQN)
ADORESS OR LOCATION: ADDRES :
- ) INSTITUTIGN Fronbtier TROad. oRESS 42 Black Knob
A 3. NAME OF A (FIRSTI B. (MIGOLE) C. 1LAST) 4. SEX 5. COLOR OR RACE
DECEASED A )
(TYPE OR_PRINT) DORA ELIZABET™ ALTHAUS Female vhite
6. MAHRIED . _ - 0Ol7. pATE OF BIRTH 8. AGE IF UNDER 24 HGURs 9A. UsuaL QCCUPATION (GIVE KIND OF WORK
NEVER MARRIED HOoNTH OAY YEAR YEARS MONTHS DAYS HOURS . MmN, DURING MOET OF LIFE, EVEN IF R_E‘I‘IHEI:H.
DECEDENT ':3 wivowed) DIvoRCED Marc 16 1867 83 8 Housewife o
-t 9B. KIND OF BUSI. [10. BIRTHPLACE (STATE]11. CITIZEN OF WHAT 12, WaAS DEGEASED EVER 1N U, §. ARMED FORCES? 13. SOCIAL SECURIT
PERSONAL 3 HESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? . 1YES. NO. OR UNXNOWNI| (17 YES. WAR OR DATES OF sERvIET) NO. v
DATA / 3 Home Texas UeSetle No None None
é 14A. FATHER'S NAME t4B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
1 . (STATE OR COUNTRY), (STATE OR COUNTRY
Adolph guindel Germany Marie Wendel Texas
X\J‘a 16. INFORMANT; 17. DATE IMONTH {DAY TYEARY
' : 24 1950
18. CAUSE OF DEATH INTERVAL BETWEEN

ray

DUE TO (¢c»

ﬁNSET A]&D DEATH

[0%7

[

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT

JPERATIONS,

19A, DATE OF QOPERATION

19B. MAJOR FINDINGS O

RELATING TO THE DISEASE OR CONDITIOH CAUSING BEATH.

F OPERATION

20, AUTOPSY?T

AUTOPSY ves [J no B
: 21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY 1E. G.. IN OR ABOUT HOME, | 21C. (ciITy oRr TowN TCOUNTY {STATE!
DEATH SOICIDE FARM. FACTORY. STREET, OFFICE BLDG., ETC.)

? DUE TO HOMICIDE

- EXTERNAL —— 210 TIME (MONTHI (DAY;  (YEAR) [HOUR: |21E. INJURY GCCURRED] 21F. HOW DID INJURY OCCUR?

H oF WHILE AT NOY WHILE ’

! YIOLENCE INIURY M lworsx 1] AT Work [] - :

. MEDICAL '22. I HEREBY CERTIFY THAT | ATTENOED THE DECEASED FROM Q’@_._ mﬂ_. To_%. 15|£.Q_. THAT | LAST SAW THE UECEASED

l‘ CORONER’ avive on_1i: 2 Y . 19 =28 . AND THAT DEATH OCCURRED M FROM THE CAUSES AND ON THE DATE STATED ABOVE.

ZRTIFICATION

23A. SIGNATURE

),

FUMNERAL
DIRECTOR

S

24A. BURIAL (X
caemaTion O

248. DATE
Nov.

24C. MAM

26, 1950

s

23B. ADD -~ 23C. DATE SIGNED
. H-2-59

E OF CEMETE|

’%iSB.
RY OR CREMA'_I’ORY 240D, LD%ETION LEITY. TOWN. GRCOUNTY) (STATE}

Moleal, Arizona

AND
REGISTRAR

REMOVAL ja]
25A. DATE REC'D BY

LOCAL HEG.
. a.'] . 5’0

258, REGISTRAR'S SIGNATURE

- MeNeal: -Cemetery

ADDRESS

241

FORM Vs

2 REV, A4:49 15M

o




